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ORIGINAL ARTICLES 


PRESIDENTIAL ADDRESS. 
“AS OTHERS SEE US.’* 
By WiturAm B. Cutts, A.M., M.D., F.A.C.S. 
ProvipENcE, R. I. 
PRESIDENT OF THE PRovIpDENCE MEDICAL ASSOCIATION. 

As prescribed by the by-laws, it becomes my 
duty at this time to address-you on a subject deal- 
ing especially with the work and needs of this As- 
sociation. In casting about for such a subject, I 
soon found that there were very few which had 
not already been treated by some medical man, 
under similar circumstances. Indeed, it is not im- 
probable that some of the thoughts presented to- 
night may have been already called to your atten- 
tion at some time or other. However, if such be 
the case, it is hoped that the offense will be over- 
looked, as it certainly is not intentional. 

Today, we are living in an age of transition. 
The old is being torn down and the new built up. 
In medicine, law, religion, politics and industry— 
in fact in every phase of civilized activity, changes 
are occurring with astonishing rapidity. New 
combinations are being formed, with results that 
are unforeseen, and often startling. 

In connection with such innovations then, it 
should cause no surprise that the relations of the 
medical profession, both as individuals toward one 


- another, and as a collective body toward the gen- 


eral public, are arranging themselves along new 
lines. It is probably true that medical men com- 
prise one of the most conservative and stable of 
the professions. For this reason it would be ex- 
pected that the profession would feel the effects 
of these changing conditions of life, least of all. 
Nevertheless, it must be admitted, that physicians 
face a different world today from that in which 
our medical fathers lived. Among the changes re- 
ferred to may be noted the following: 

The rise and flourish of the so-called cults ; the 
tendency toward commercialism among regular 
practitioners; excessive specialization, and con- 
centration of the profession in cities. 





*Read before the Providence Medical Association Jan- 
uary 7, 1924. 


It is to the first of these that I would especially 
call your attention this evening. Let us ask our- 
selves for a moment the reason for the existence 
of the new cults, such as osteopathy, chiropractic, 
Christian Science, mental healing, etc. 

In the first place, is it not because of the gen- 
eral restlessness, characteristic of the age, and 
because people are looking for innovations and 
anxious to try anything new? Again, is it not 
partly because the time-honored, regular methods 
of treatment have, at times, failed to relieve the 
public of many of its real or fancied ills? May 
it not also be another reason that in the zealous 
pursuit of scientific attainment, and attempts at 
solving the baffling problems of disease, medical 
men have, to a certain extent, been nonchalant in 
the treatment of the minor ills and discomforts 
afflicting the human race? 

Let us see! In a recent number of: the Jllinois 
Medical Journal there appeared the report of a 
committee of the Society, which had made an in- 
vestigation to ascertain what proportion of the 
general public were employing healing agencies, 
other than the medical profession, and so far as 
possible, the reason for such action. During this 
investigation, 6,772 persons in all walks of life, 
frem society leaders to hod carriers, were inter- 
viewed. Of this number, it was found that only 
931, or a little over 13%, had never patronized any 
of the so-called cults, while only 384 of this num- 
ber had no curiosity about them, and no intention 
of trying one of them at some time or other. 

Of the remaining, 5,841, who were opposed to 
the medical profession, or who had employed 
other forms of healing, only 7% actually had a 
grievance against the medical profession, on ac- 
count of some personal matter, such as real or 
imagined malpractice. The other 93% had con- 
fused and distorted notions of the medical pro- 
fession; of its relation to social and scientific 
progress, and of its long and laborious prepara- 
tion for practice. In the words of another, “Too 
many people had no conception of what M. D. 
meant; to them it divided honors with such titles 
as D, Ch. and worse.” 
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In the report referred to, the reasons given by 
the 5,842 people for dissatisfaction with the doc- 
tors are classified and grouped under twenty-two 
heads. Of these time will permit us to mention 
briefly only the most important, among which are 
the following : 

One group claimed that the physician is nega- 
tive, telling patients only what not to do, while the 
osteopath, or chiropractor, does something con- 
crete for them, producing a better mental reaction. 

Others said the physician has too much of a 
graft, that he often merely looks at a patient once, 
and then charges $5.00 for a prescription, which 
he “gets out of a book.” 

Some claimed that the doctors resent questions, 
and when questioned, a doctor either shuts up like 
a clam, or overwhelms the patient with an incom- 
prehensible answer. (We might say in passing, 
that while we may be able to give people an an- 
swer, we cannot give them understanding.) 

They also said that doctors are pompous, and 
claim to be wiser and less fallible than ordinary 
mortals. 

Another group claimed that medical men criti- 
cized healing methods of which they have no defi- 
nite knowledge; (?) that they condemn them on 
general principles, without inquiring into them, or 
studying them, or ever having seen a treatment. 

A large group said that some of the cults draw 
upon supernatural powers, while doctors make 
use of human and mechanical forces only. (And 
there is no answer to this.) 

They also said that doctors ‘are narrow and 
biased, and that they would not admit any good 
in anything, outside of their own profession. 

Still others claimed that successful medical men 
used the same treatment, in part, that is used by 
the cults, such as rest, diet, massage, etc., (We in- 
terject here that this procedure was plagiarized 
from the doctor and not by him.) letting nature 
effect the cure, but that the doctors drag the treat- 
ment out longer, make it more expensive, and are 
deceptive about it. 

It was claimed by certain others that physicians 
are not consistent in their ethical practices. If a 
doctor goes after business by the business method 
of advertising, he is likely to be forced out of his 
society. But if a doctor successfully treats a prom- 
inent patient, and is fortunate enough to know the 
editor of an influential paper, the case is written 
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up conspicuously, and the doctor becomes, almost 
at once, a popular, high priced specialist. 

Another group claimed that the doctor’s atti- 
tude toward one another is about as friendly as 
that of two strange bull dogs; and if one physi- 
cian be dismissed from a case and another called 
in, the latter will inspect the patient pityingly, 
shudder with horror, as he examines the medicine 
left by his predecessor, and probably remark: 
“You did well to send for me. In another hour 
you would have been a goner; but I shall cure 
you!” 

Others do not understand the ethical ideals of 
physicians. They claimed that an honest doctor 
will shield a crook, and that if a medical man 
blunders disastrously on a case, no one in the pro- 
fession will do anything to prevent him from do- 
ing the same thing on other cases. 

Another group claimed that doctors are always 
opposed to progress, and fight social legislation, . 
like the Sheppard-Towner Bill, while the news in 
the public press shows that they are nearly always 
actuated by selfish and financial motives. 

It was claimed, again, that doctors are responsi- 
ble for the great army of drug addicts, now claim- 
ing public attention, and it is dangerous to take 
drugs for any illness, so that drugless healers are 
safer. (And I might add that it would be safer 
still, not to be sick.) 

Still another group claimed that there are too 
many specialists among doctors, and that patients 
are handed around from one to another, making 
treatment very inconvenient, as well as expensive. 

Others said that there is no way of telling the 
good from the bad doctor, and that it was too 
dangerous to experiment with them. Osteopathy, 
or one of the other systems, at least, could not 
harm patients, and has often cured them. 

Now isn’t that some arraignment, in the court 
of public opinion? Remember that these are the 
collective criticisms of nearly 6,000 people. To be 
sure, they cannot be justly applied to the medical 
profession in general, yet certain isolated grains 
of truth are scattered through them, sufficiently 
frequent to impress the unsophisticated mind and 
to warrant our taking cognizance of our short- 
comings, and sincerely endeavoring to correct our 
faults. 

But, supposing the impressions of these people 
are all wrong. Their statements represent their 
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beliefs, and it is on their beliefs that they act. 
The result, then, so far as their relations to the 
medical profession go, is the same as if their im- 
pressions were correct. Their lack of confidence 
in physicians is thus explained, and their patron- 
age of the cultists, who promise everything, and 
advertise widely, naturally follows. 

Under these conditions, the question naturally 
arises, what can we, as medical men, do to dis- 
abuse the public of its erroneous impressions, and 
show them the truth about the profession? Obvi- 
ously, advertising in the lay press, after the man- 
ner of the quacks, would put us in an entirely false 
light, and place us on an equal footing with the 
very charlatans whom we would expose. 

The only solution of the problem, it seems to 
me, lies in the education of the public through the 
various agencies at our command, such as organ- 
ized propaganda, lecture campaigns, etc. The med- 
ical profession must be popularized by men who 
can write in clear, simple English, on medical sub- 
jects, for non-medical readers. The patient must 
be taken into the confidence of the physician. The 
difficult problems of medicine, as well as the ef- 
forts being made to solve them, must be explained. 
If the confidence of the public can once be estab- 
lished and the medical profession understood, the 
cults will fade away like mist before the sun. 

It is interesting to note in this connection, that 
an organization of the leading papers of the 
United States has made arrangements with the 
Journal of the American Medical Association to 
obtain articles for publication, on medical subjects. 
These newspapers may also request the Associa- 
tion’s advice and help in the presentation of this 
matter, in order that the public may not be further 
misled. In this way about seventy newspapers, 
with a circulation of 15,000,000 copies, more or 
less, may daily receive information in the posses- 
sion of the American Medical Association, which 
is thus in a position to guarantee the accuracy of 
the news published, as well as pass judgment on 
its medical value to the public. 

_Nevertheless, we must remember that however 
effective such education may ultimately become, 
it is hardly to be hoped that quackery can be en- 
tirely eliminated. It has been estimated that 10% 
of the public enjoys being humbugged. This group 
will insist on investing its money in wildcat 
schemes, on embracing every new “ism” that 
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comes along, and on going to every new cult for 
treatment, when feeling “out of sorts.” For this 
group there is evidently no hope, so far as effective 
enlightenment in matters of health is concerned. 

The other nine-tenths of the public are open to 
conviction. They can be shown that it is for their 
best interest to entrust their health and lives to 
the trained, scientific men of the medical profes- 
sion, rather than to remodeled plumbers, chauf- 
feurs, policemen and salesmen. 

As already intimated, the responsibility for 
present conditions rests largely on the medical pro- 
fession. They have neglected the minor ills of 
humanity. They have neglected to relieve the 
backaches, headaches and other small discomforts 
from which people suffer, although they have 
brought under control the terrible scourges of the 
race, which in ages past have, at times, decimated 
the population. Here, then, is one reason for the 
existence and prosperity of the cults, in my opin- 
ion. They surely could not exist, if there were 
not a demand, albeit inspired by propaganda, for 
their services. People would not flock to their 
offices and pay good money, if they did not be- 
lieve that they could get better service than they 
could at the hands of medical men. The physician 
is certainly more competent to treat the minor ail- 
ments of the public than the quack, and it is up to 
him to make good, if he would re-establish his 
former prestige. If our methods are indeed 
wrong, or inadequate, we should welcome a change 
to broaden (or narrow) them, and continue the 
use of every scientific agency that is effective. If 
our numbers are not sufficient to properly care for 
the minor, as well as the major afflictions of the 
public, should not our niedical schools be increased 
in number and efficiency, until they can furnish an 
adequate supply of well trained physicians to meet 
all demands upon whatever basis these demands 
are made? 

Permit me to mention, briefly, a personal ex- 
perience. A few days ago, on meeting an intelli- 
gent man of another profession, whose family has 
for years been attended by several members of 
this Association, he said, in a bantering way, “It 


-is lucky you have made a specialty of surgery, in- 


stead of medicine.” I naturally asked, “Why?” 
“Because, the chiropractors and osteopaths are 
putting the medical men out of business,” he an- 
swered. “Oh, you have been reading the ads of 
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some of those quacks,” I said. “I am not refer- 
ring to those fellows,” he replied, “don’t you 
know that there are chiropractors and osteopaths 
who are doing their work as conscientiously as 
you medical men, and curing cases that have beer 
given up as hopeless by members of your profes. 
sion?” I professed ignorance on the subject, anc 
then he mentioned several cases. (Cites cases.) 

Each of you have undoubtedly become familiar 
with similar cases. While we cannot scientifically 
account for the results claimed in these cases, we 
may not, in justice, deny that the various cults are 
convincing their patients. Would it not then be 
the part of wisdom for us to ascertain, if possible, 
the more effective factors in the successful treat- 
ment, rather than to ignore or ridicule the matter? 

Gentlemen, I am not grinding the axes of the 
chiropractors, osteopaths, or any of the cults, nor 
have I been knocking the medical profession. Be- 
’ tween our profession and the various systems of 
healing, there is, in my opinion, no comparison, 
either in preparatory training or scientific attain- 
ment. I have only tried to show that in my hum- 
ble opinion the greatest and noblest of the profes- 
sions is not awake to its opportunities, along cer- 
tain lines, but is still toiling along in the ruts of 
mediaeval conservatism. 

As I retire from the presiding officer’s chair 
tonight, it is with mingled feelings of regret and 
relief. It has been a pleasure, I assure you, to 
have served you, and my chief regret is that I 
have not succeeded better in my attempts to make 
these meetings interesting and profitable. That 
they have been in a measure successful, those who 
have attended them, can bear witness. For my 
successor, I bespeak your earnest co-operation and 
support. 





“SOME OF THE PRACTICAL LESSONS 
LEARNED FROM THE WORLD. WAR 
AND RECONSTRUCTION PERIOD—CON- 
CLUSIONS OF THE INTERNATIONAL 
CONGRESS OF MILITARY MEDICINE 
AND SURGERY-—ROME, ITALY,, 1923.” 


BY 


Witt1aAM SEAMAN BaInsripGE, M.D. 
New York. 


In order to encompass fully the various lessons 
which all wars teach, it is necessary to consider 
what was learned-by all the nations engaged in 


Read before the Rhode Island Medical Society, Decem- 
ber 6, 1923. 
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the conflict. Biased histories give only half in- 
formation, which is really no information. In ad- 
dition, to obtain a true perspective, histories 
should be written long enough after peace has 
been declared to enable the heat of battle to cool 
and permit the recorder of the facts to assemble 


‘all the material from each side. 


In the past, medical histories of wars have been 
incomplete from many standpoints. If more in- 
formation in regard to the medical experience of 
past wars was available during the first years of 
the recent world conflict, more lives could have 
been saved and many unnecessary catastrophies 
could have been averted. 

Two years after the cessation of hostilities and 
long enough after to include much of the recon- 
struction period—in 1921—it was decided to hold 
an International Congress of Military Medicine, 
Surgery and Pharmacy, in Brussels, in an attempt 
to preserve, codify and standardize the lessons 
learned in the World War. The Allied Associa- 
tion and Neutral Powers were invited to send 
representatives. By this means it was possible 
to reap the benefit of the experience of the Central 
Powers, since many citizens of the neutral nations 
had worked with them all through the war. Twen- 
ty-nine nations sent delegates and many countries 
which could not be represented because of finan- 
cial and other difficulties, sent official documents. 

Every phase of military, medical, surgical and 
sanitary problems could not, naturally, be dis- 
cussed at one Congress, and so it was decided to 
hold several Congresses until each point was cov- 
ered. My report on the first Congress was pre- 
sented to the U. S. Government, which published 
it and a copy of which some of you have received. 
As explained in the report, the conclusions which 
appear therein, comprise the unanimous opinion 
of all the delegates. 

The second Congress was held in Rome in the 
spring of 1923. Thirty-four nations were repre- 
sented by delegates and fifty-one by official docu- 
ments. I shall give you the unanimous conclusions 
as drawn up at the end of the Congress, of some 
of the points under discussion. 


Mental Defects. 


1.- The frank psychoses did not occur during 
the war with greater frequency than in peace. 
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2. The most prevalent psychosis was dementia 
praecox. 

3. Feeble-mindedness was not a serious prob- 
lem during the war. 

4. The constitutional psychopaths were more 
difficult of detection and disposal. 

5. The groups comprising the psychoneuroses 
and the so-called borderline states were produc- 
tive of the most damage. 

6. Epilepsy was not more prevalent in the war 
than in time of peace and seizures were not more 
frequent. 

7. Neuro-syphilis is important because it may 
escape detection, in persons having positions of 
responsibility, when, as a result of stress, mental 
symptoms may be precipitated. 

8. Alcohol was not in itself of great import- 
ance in producing psychoses, acting only as an ad- 
juvant or determinant. Drug addictions were not 
important as a cause of mental disability. 

9. During the early months of military service 
all recruits should be examined by a psychiatrist 
to exclude from further service the undesirables 
and to retain those who can be utilized. 


Inoculation and Vaccination. 


1. The value of typhoid inoculation as a pro- 
phylactic measure has been definitely proved as 
a result of the experience of all the belligerent 
countries during -the World War. 

2. Typhoid fevers are modified and the mor- 
tality greatly reduced by inoculation. 

3. The recovery of the specific bacillus from 
the blood is more difficult in the inoculated than in 
the uninoculated. 

4. Up to the present time no satisfactory vac- 
cine has been introduced against bacillary 
dysentery. 

5. Cholera and plague vaccines have been 
proved to be of value in campaigns in tropical and 
sub-tropical countries. 

6. Judging from the negative results of anti- 
influenza vaccination in several countries, no ef- 
fective vaccine against this disease has been dis- 
covered as yet. 

7. The great value of tetanus antitoxin has 
been definitely proved but found to be of less 
value when the disease was fully developed. 
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8. Vaccination against smallpox develops a 
high degree of immunity but this immunity is not 
absolute. When the disease does attack vaccinated 
persons it is as a rule mild and the mortality is 
low. 

9. It should be recognized that diphtheria oc- 
curs not only in children but in adults. During the 
war diphtheria antitoxin was found to be of value. 

10. The experience of several nations was that 
the sera available for use against gas gangrene 
were of no value, although laboratory experiments 
gave the basis for great hopes as to their efficiency. 


Tuberculosis. 


1. The subcutaneous and intramuscular injec- 
tions of tuberculin have not given good results in 
military practice, as an aid to diagnosis, and the 
results may be harmful. 

2. Experience has shown the improbability of 
the traumatic origin of tuberculosis although 
latent foci may become reactive after an injury. 

3. Conservative physiotherapy and medicinal 
measures have largely taken the place of local, 
radical, surgical intervention in the treatment of 
tuberculosis of the bones and joints. 

4. The determination as to the value of anti- 
tubercle vaccination is of great importance. How- 
ever, the available data is insufficient to allow of 
the formation of an opinion at the present time. 
Further study of this point is urged and consid- 
eration at an early Congress is desirable. 


The full discussions together witn the unani- 
mous conclusions drawn at the termination of each 
Congress, will be of distinct value in time of peace 
as well as in time of war. We are having peace- 
time war,—industrial, automobile, railway acci- 
dents, etc. After the final Congress meets there 
will be in tabulated form, easy of access, all the 
new lessons learned during the World War and 
all the old lessons that were revived. 

Thus, in the meeting of many nations, we have 
the first great step towards the internationaliza- 
tion of medicine and surgery. 
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EDITORIALS 


FRANK E. PECKHAM, M.D. 


“There was scarcely, if ever, a line of glory 
written upon the earth’s surface, but that a line 
of sacrifice ran parallel with it; and he who scans 
the lustrous syllables of one and pauses not to 
consider the worn and tattered inscription of the 
other, gets the lesser half of the lesson earth has 
to give.”” So says an anonymous writer of time 
long gone. 

In less exalted language, but with a profundity 
of similar thought, we paraphrase our thoughts of 


the man whose association and friendship we 
prized and that we were proud to call FRIEND. 

This pioneer of a work that is now recognized 
as one of the greatest aids to lengthened years, 
usefulness, comfort and health that it is possible to 
conceive, in the ripeness of his work has passed 
from amongst us. 

Intrepidness and steadfastness of purpose 
marked his course : cautiousness in coming to con- 
clusions, but having decided, strength in his con- 
viction characterized the unshakable tenets of his 
belief. 
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He met obstacles only to conquer them, and 
blazed the-trail, in this locality at least, to the bet- 
ter understanding of the great science of ortho- 
pedics. 

And we who knew him best, pay tribute in sol- 
emn reverence to the man whose memory we cher- 
ish.—Dr. Frank E. Peckham. 





THE PRIVATE HOSPITAL OF THE 
FUTURE. 


The public is quick to appreciate the need and 
the efficiency of the modern private hospital. It 
is less quick to appreciate that such a hospital can 
only serve its true purpose when intimately asso- 
ciated with a large general hospital having labora- 
tory, X-ray, radium and other facilities. The 
opening of a large private hospital in Providence 
nearly two years ago, was viewed with much ap- 
prehension by the hospital management, but the 
institution has justified its existence from the fact 
that it is already nearly filled to capacity, and it 
is a question of only a few years of growth before 
it may be overcrowded. One of the features in 
such an institution which appeals to the public, is 
the ability of relatives and friends to hire rooms 
and obtain meals and to remain with the patient as 
much of the time as is possible or advisable. As 
an indication of the growth of this movement, 
there has recently been planned in New York, a 
private hospital of four hundred beds, which run 
on a modern, first class room hotel, providing 
rooms and meals for relatives and friends as well 
as for patients. It can readily be seen that as this 
desire for hospital service continues to grow 
among the public at large, there will be a demand 
for greater accommodations in the future in the 
way of first class private hospitals. It is perhaps 
unfortunate that these hospitals should undertake 
to serve in the capacity of a hotel. It is a question 
whether or not it is desirable for relatives and 
friends to spend as much of their time with a 
patient who needs rest and quiet during the con- 
valescence more than the kind ministration of 
well meaning, but unthinking friends. We be- 
lieve that as this movement develops it will be 
found more desirable to eliminate the hotel fea- 
ture and hold to the first object of all hospital 
treatment—the care of those in need of hospital 


service. 
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HEROES OF WAR AND PEACE. 


Several years ago when Dr. Charles H. Mayo 
read a paper before the Providence Medical Asso- 
ciation, he stated that it was remarkable that so 
many statues had been erected in this world to 
Generals who had been associated with the destruc- 
tion of life, but so few monuments to members of 
the medical profession who had devoted their 
energies to saving life. This is a strange commen- 
tary upon human nature and the primitive desire 
to land a fight which exists in every boy and man. 
This idea is not entirely new to the medical pro- 
fession, but it is rather surprising to find the same 
idea expressed by a layman in the daily press 
recently. This was expressed in a letter to the 
New York Times, in which the writer felt that 
more praise should be given to physicians and sur- 
geons who had been instrumental in saving life. 
Incidentally, he asked readers of his letter to name 
the ten leading physicians of the last century. We 
feel that such a task would prove a stumbling 
block to many of our own profession, to say noth- 
ing of submitting the problem to the. laity. This 
is a fitting subject for a prize contest, and we 
invite suggestions and contributions from our 
readers. 





THE STATISTICAL TEST. 


At between two and three o’clock on the morn- 
ing of December 14, 1799, George Washington, 
in his sixty-eighth year, was seized with an attack 
of quinsy. During the day he was bled four times 
by his medical advisers. In the evening of the 
same day, he died. William Roscoe Thayer, in his 
“George Washington,” says: “The pathos or trag- 
edy of it lies in the fact that all the devices and 
experiments of the doctors could avail nothing. 
The quinsy sore throat which killed him could not 
be cured by any means then known to medical art. 
The practice of bleeding, which by many persons 
was thought to have killed him, was then so wide- 
ly used that his doctors would have been censured 
if they had omitted it. Sixty years later it was 
still in use, and no one can doubt that it deprived 
Italy’s great statesman of his chance of living.” 
The physician of 1799, led by custom rather than 
by reason, bled almost every patient that he was 
called to treat. That venesection had hurried 
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countless confiding patients to the grave, he did 
not consider. Whether venesection was ever of 
benefit to the patient, he did not know. Blindly 
following the sanguinary teaching of Broussais 
and Bouillard, he wallowed in a belief, an un- 
proven theory, that nature has no healing power 
and that disease must be removed by blood letting 
and starvation. 

Here is the real tragedy: That he could have 
known. It was required only to compare the re- 
sults in a series of cases where venesection had 
been used with a similar series which had not un- 
dergone treatment. The object of any therapeutic 
measure is to prolong life or to increase the com- 
fort or well being of the patient. In an isolated 
case it may be impossible to determine whether a 
therapeutic measure has or has not been justified. 
A statistical study of cases in series gives a defi- 
nite answer. 

Pierre-Charles-Alexander Louis, called the 
father of medical statistics, applied the statistical 
test to the practice of venesection and proved that 
it was for the most part useless and injurious. His 
“Recherches sur les effets de la saingee,”’ pub- 
lished in 1835, showed statistical proof that blood- 
letting is of little value in pneumonia and did 
away with its abuse in that disease. The work of 
Louis gradually prevailed and overthrew the 
arbitrary teaching of Broussais. 

There are, doubtless, in modern medical prac- 
tice, therapeutic errors not as widespread, but as 
unreasonable as was the practice of blood-letting. 
To every therapeutic measure and to every med- 
ical theory the statistical test should be applied as 
early as possible. Thus the value of the measure 
or the accuracy of the theory may be mathemat- 
ically demonstrated. In this way alone can medi- 
cine be made a science. If not a science it must 
become a trade, a trade of little, if any, value to 
the community, 





“THE STATE’S PROBLEM IN REGULAT- 
ING THE PRACTICE OF MEDICINE.”* 


By Byron U. RicuHarps, M.D., 
SECRETARY OF THE STATE Boarp or HEALTH. 


Mr. President and Fellows of the Medico-Legal 
Society: I am very glad indeed to be able to 


*Read before the Rhode Island Medico-Legal Society, 
January 31, 1924. 
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introduce-for discussion the subject which, as 
your President has suggested, is one of a great 
deal of importance to the public in general at this 
time, and particularly to the medical profession. | 
wish to say with regard to this publicity in regard 
to the diploma mills, so called, that I believe it is 
going to develop into a great deal of good. This 
investigation is sweeping over the entire country. 
Many states just beginning to make investigations 
are fully aware of the conditions existing in their 
own states. Massachusetts has just begun to real- 
ize that they have a good many up there. When 
we get all through, we are going to find that we 
have less trouble in this little State of Rhode 
Island than in any other part of the country. 

Just a word in regard to this Association. I 
have frequently said to my friends that I belong 
to nothing that brings me so much pleasure and 
good as this Society. I wish we might have a 
larger membership and better attendance, but I 
want to compliment the officers in charge of this 
Society’s activities in the great improvement over 
what we had a few years ago. The attendance was 
not so good and the discussions not so lively. I 
brought in a member tonight, and I hope we will 
have many interesting discussions. The questions 
that arise are of importance to the doctors and the 
lawyers, and the problems are interesting. There 
just occurred to me now a story told at a dinner 
the other night by Dr. Rankin, Secretary of the 
State Board of Health of North Carolina. He is 
a very good story teller. Some of you have heard 
it. A lawyer and a doctor were very close friends. 
One day the doctor said he had a very peculiar 
dream the night before, that “you and I had died 
and we stood in line at the Pearly Gates and I was 
the next man in the line, and was asked to go back 
and take the place of number eleven, St. Peter 
saying, “There is a lawyer there at that number and 
I want to have a talk with him. We don’t see 
many of them up here.’ ’. The lawyer said, “That 
is quite interesting. I had a dream myself some- 
what similar to yours. When looking up the 
records there seemed to be some surprise. They 
said, ‘It’s all right, you belong here, but you 
arrived twenty years sooner than you ought to. 
Who is your doctor?’ ” 

In regard to this matter of licensing men to 
practice medicine. It is a very old matter. 
Twenty-two hundred years before Christ there 
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was licensing. As far as our present methods are 


concerned, it dates back to 1441, when King Ed- © 


ward VI gave permission to barbers to*let blood 
and attend people. In the next century, King 
Henry VIII authorized the Bishop of London and 
the Dean of St. Paul’s to issue licenses to men to 
practice medicine in London. Additions were 
made to that law and regulations made until about 
1858, when a law was passed in England similar 
to what they are operating under now. In this 
country, the first state to take some action was 
Texas in 1873. At the time our law was passed 
in 1895, practically all the states had taken some 
action. In our own state it was sixteen years 
before the act was finally passed. In 1879, a bill 
was presented in the Legislature, and during the 
next sixteen years at seven different sessions, bills 
were presented by the leading men in the Rhode 
Island Medical Society. The one in 1885_was 
recommended by the American Medical Society, 
and it was passed rather unexpectedly ten years 
later. I will say that I am quoting now from an 
article published in our State Bulletin, and which 
was an extract from a paper presented by Dr. 
Swarts at the Medical Society some time before. 
That particular issue had a very interesting article 
by Dr. MacLeod, of Newport. You will find it in 
the files of this Library; the issue of June, 1920. 
I may have occasion to refer later to it. 

Now, gentlemen, this question has risen in my 
mind that I hope will be discussed somewhat. Has 
the time arrived when a change is desirable? Many 
states have adopted another method of having a 
separate Board handle this matter. There are 
many arguments in favor of that. It is a well 
known fact that we do not at all times get the 
co-operation from the medical profession that we 
could wish. Perhaps the fault is on both sides. I 
will say that co-operation has been very good with 
our office with regard to public health work. 
When it comes to registration, examination of 
candidates, etc., I feel that the profession is not 
quite in accord at all times with the State Board 
of Health in its work. 

At the last meeting of the Rhode Island Medi- 
cal Society, a vote was taken, and I do not wish 
to comment on it. As a humble member of the 
Society, I rather regret the action, not that I feel 
in any way affected by the matter, but I feel that 
it expresses a feeling that the State Board of 
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Health is possibly not doing as well in this work 
and the work is not being as well handled as it 
might possibly be by a separate Board. Another 
reason, it seems to me, is this: with the greatly 
increased duties encumbent upon the State Board 
of Health, the work along that line is sufficient, 
and if we are going to ask a man to be a State 
Registrar of Vital Statistics, and if you expect 
him to be the Executive Secretary of the State 
Board of Medicine, you are spreading it on and 
giving him duties he is not qualified to perform. 
I am speaking particularly of the prosecution of 
offenders under the State Medical Practice Act. 
Offenders are numerous. Six years ago we had a 
bunch of abortionists in this state that were doing 
quite a business. You will realize that it is very 
hard to convict on this line. For years I worked 
to get an appropriation to put a man in the field 
and bring these cases to the attention of the 
courts in this way. After two years we got enough 
to put a man in the field, and he has been working 
ever since. On an average he brings before the 
court about one case a week, and we have been 
rather successful, thanks to the diligence of the 
Attorney General’s Department, and the fact that 
the law has been changed now so that the crim- 
inal cases are now being heard by one justice, we 
have been very successful. It means a lot of hard 
work, and it is work that I fully appreciate that 
I am not fully qualified to do. It should be some- 
one with a legal mind to do that work. The one 
argument, so far as I know, is that it does not 
cost the state anything by having this work done 
by the State Board of Health. There is no ex- 
pense attached, and we are.able to turn into the 
treasury the money received in fees. 

Now, if it is better to have some other method 
of handling this thing, I would certainly do the 
best I could to have a change brought about. The 
two parties that seem to be the least interested in 
this matter are the parties most concerned. Take 
the public. We are trying to protect the public 
against fakers of all types, and the public in gen- 
eral, instead of appreciating it, seems to resent it. 
Going into the District Court with the case of a 
notorious faker, the people in attendance regard 
the thing with suspicion, and feel that the thing 
is more or less of a frame-up, and that the State 
Board of Health represents a medical trust. The 
other party of our body politic is the medical pro- 
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fession, and there has been very little co-operation 
and aid from them in this work. Strangely enough, 
in conversation with a great many physicians in 
this state, I have never found anybody who agreed 
with me in this matter. All seemed to believe that 
things were going well enough, and let it continue. 
If you take that way of thinking, it would be bet- 
ter to have a separate Board. I have never been 
able to find anyone who did. The only exception 
to that was when a paper was read before the 
Rhode Island Medical Society some years ago by 
a gentleman who is present today, entitled “Light 
Under a Bushel.” The thing I do remember is 
this: in discussing the matter, or it was in the 
body of the paper, the statement was made that 
it was time that we have a different method of 
examining candidates for the profession of medi- 
cine, and the State Medical Society should have 
more to do with the naming of the candidates for 
that profession. 

The title given to me ky the President was 
rather broad. It therefore gives me a chance to 
speak of a number of matters pertaining to this 
general purpose of work, and to a broad matter 
affecting a good many agencies, for example, the 
public press. Gentlemen, I think we have in our 
midst the cleanest sheet in the country. Our news 
in Rhode Island, in Providence, our publications 
are remarkably clean. The attitude that has been 
taken by the press for many years, of not taking 
offensive advertisements of patent medicines, has 
been most laudatory. The action of the press in 
offering and assisting in giving aid in this matter 
of running down the diploma matters is very much 
appreciated. I don’t think that we can excuse any 
publication, however, when they reach out the 
left hand and accept a certain amount of money 
and carry an ad for a man who is‘ the most noto- 
rious charlatan in the state of Rhode Island, and 
help to mislead the people of Rhode Island to 
‘believe in this fraudulent practitioner, this man 
who has been arrested by the Board of Health, 
brought before the courts of Rhode Island, found 
to be guilty, and the case now before the Superior 
Court on appeal ; and he is allowed to carry a half 
page ad in the press. Personally, gentlemen, I am 
opposed to that sort of thing. 

I feel that I would be remiss if I did not say a 
word or two in regard to the legal profession. I 
believe, gentlemen, that before another generation 
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has passed, we are going to see a change in the 
attitude of some of its members. How long before 
the legal profession will object seriously to hold- 
ing a man a good counsel, who will sell his soul to 
a money-making scheme, the motive of which is 
to deceive and defraud people and cause many a 
death? The case will soon be heard before our 
courts where an ignorant woman was led into 
doing a very serious criminal act. Unfortunately, 
this act resulted in the death of a person. The 
woman, if found guilty, is liable to punishment by 
a long term in State Prison. This is all proper and 
well, and must be done for the sake of discipline. 
If that is true, where is the logic then, why is it, 
that a young man brought up in a cultured home, 
having had all the advantages of good society, 
good training, good public education, college 
course, the refinement that comes to him by its 
advantages, graduate from a law school, plenty- of 
money, yet he sells his services outright to the 
most fraudulent thing that could be imagined, and 
by the propagation of that sort of fraud, not only 
one but hundreds of newly made graves are filled 
by that fraud. 

Just for an example: On my own street, in a 
beautiful residence near my home, there is a 
woman who has charge of the most diabolical 
fraud outside of the chiropractic; and your wife 
or daughter may be visited by an emissary who 
says you have one of three things, a cancer, a 
tumor, or a gall stone, and we can give you some- 
thing that will remove it, and the remedy is noth- 
ing more than rubbing a bit of grease over the 
belly. That is the treatment, and it is supposed to 
pass away those tumors. Since that fraud was 
started, I am informed that every bit of advertis- 
ing was written up by the most prominent law- 
yers in this part of the country. In San Francisco 
you may note that a very large part of the valuable 
real estate on Market Street is owned by the 
promulgators of that system. Such a noble pro- 
fession as that of law cannot afford to retain as 
members men who have a part in any such scheme. 

I want to say that the Attorney General’s Office 
has been handling our cases very well indeed. Of 
course, we have to wait for some things. I have 
looked up the record, and find that we have 
twenty-two cases now pending. In Rhode Island 
it is possible for cases to go on for a long, long 
time, owing to the dilatory methods of the courts. 
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The late Chief Justice of the: Supreme Court, 


Charles Mumford, read to us here a few years 
ago a very interesting paper on court procedure-in 
Rhode Island, and one statement was that any 
good first-class lawyer would be remiss in his 
duty if he was not able to delay final determina- 
tion and sentence for at least two years. How 
different that is fronrthe procedure in France and 
Great Britain! If the people lose confidence in 
our courts to the extent that they will not be dealt 
with with reasonable promptness, that certainly is 
a serious matter. There is a whole lot to be said 
on this subject. 

Possibly gentlemen here would like to discuss 
the new Act a little bit. I will say as Chairman 
of the Committee that the President appointed at 
the last meeting, in drawing up the Medical Prac- 
tice Act, the helpful suggestions and assistance 
were very much appreciated. 

In this Act—Il have brought down all I was 
able to find today, eight or nine copies, and | will 
spread them around as far as they will go. It has 
just been printed. There are four things where 
changes may possible be made. The first section 
is a definition of the practice of medicine, and we 
are getting a flood of protests. The Christian Sci- 
entists are objecting and want an exclusion made 
for them. I believe they are not proper. If any 
exclusions are made, there is no place to stop. The 
Supreme Court declares that the practice of Chris- 
tian Science in this state is not the practice of 
medicine. The highest legal tribunal in many 
states already has decided otherwise. This defini- 
tion is based mostly -on the laws of other states 
with one or two additions. The matter of penalty 
has been increased and there are two other 
changes. One is that the Board is seeking the 
right to temporarily suspend licenses. It has-been 
found to work well in other states. The suspen- 
sion of a license for a month works well as a dis- 
ciplinary method. 

We are requiring that a candidate shall be a 
resident of the United States or produce proof of 
intention. The only thing we will accept as a proof 
of intention is the first naturalization paper. I 
have found that it is not necessary to detain any- 
one more than twenty minutes to get the necessary 
first papers, so that a graduate of Naples, for 
instance, will not have to wait longer than that to 


get his first papers. 
* * 


THE STATE’S PROBLEM 59 


Mr. LittLeFreLp: A few years ago when I 
was a member of the Legislature we ran into this 
matter in Optometry, and we will probably run 
into it in Chiropractic, and it seems to me that it 
ought to be brought under the jurisdiction of one 
Board. That is the opinion of a layman, and in 
the twelve or thirteen years since this came up I 
have never seen any reason to change it. I would 
like to ask Dr. Richards, particularly in this Act, 
are the Christian Scientists included in the Act, 
and are the Osteopaths ? 

Dr. Ricuarps: With regard to the Osteopaths. 
Mr. Edwards, of the Committee, took as his guide 
the new compilation of the laws, and everything 
pertaining is bound in one section, and they have 
therefore the Osteopathic Act, tacked that on to 
the Medical Practice Act, and for this reason Mr. 
Edwards added the Osteopathic Act to this one. 
There is objection to that, and while the State 
Board of Health has endorsed it, I feel certain 
that it is objectionable, and it would clarify things 
very much if those sections would be eliminated. 
I don’t believe we want it, as it in no way has any- 
thing to do with the Osteopathic Act as it now 
stands. When the decision was written several 
years ago, it did not take into account the matter 
of accepting a fee. I have notes on that case and 
two others, but that matter perhaps I can answer 
just as well by reading from Dr. MacLeod’s 
article. 

“The decisions that are based on this narrow 
conception of medicine should not be given as 
much consideration as the others. For instance, - 
in regard to Christian Science, the decision of the 
Rhode Island Court in 1898, in the case of State 
v. Mylod, was that Christian Science is not the 
practice of medicine in that prayer alone is used 
by these persons, and no attempt is made to cure 
by physical means. Here the emphasis was laid 
on the necessity for religious freedom, but no con- 
sideration was taken of the fact that too much of 
that kind of religious freedom may endanger the 
public health, for the purpose of all medical prac- 
tice acts is to protect the public, ‘salus populi est 
suprema lex.’ Nor was consideration taken of 
the fact that a fee was paid as it was in an Ohio 
decision, State v. Marble, which declared that 
Christian Science was the practice of medicine in 
these words: ‘In praying for the recovery of a 
patient, a Christian Sicentist is giving treatment 
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to cure patients of disease, and the patient pays 
therefor. He is thus practicing, healing or curing 
disease.’ In a New York decision, People v. Cole, 
rendered in 1911, is this statement : “The Christian 
Scientist has the right to believe that he can heal 
by prayers, but if he carries that belief into prac- 
tice for hire and solicits patients by advertise- 
ments, then he exceeds his right as an individual 
under the law.’ In a Colorado decision, Smith v. 
People, rendered in 1912, the court decided : “The 
commercial practice of healing by prayer followed 
as a money-making venture or occupation, is the 
practice of medicine, and such occupations must 
be so held for the preservation and promotion of 
the health, safety and morals of the people.’ So 
much for Christian Science, which is undoubtedly 
the practice of medicine, but because of the reli- 
gious emphasis many of the states have exempted 
the Christian Scientists from coming under the 
provisions of medical practice acts.” 

The prevailing decision is that it is a violation of 
the law. In regard to exemptions, I believe it is 
very foolish as there is no place to stop, but if 
they want something it could be written into the 
laws, I believe, that it makes them exempt, pro- 
viding no fee is charged. Speaking just as an 
example of what you might be led into if you 
start to make exemptions, I will say that a matter 
came up a couple of years ago, in which my atten- 
tion was called to the fact that an officer of the 
Jewish faith was making a good thing by circum- 
cizing babies outside of the Jewish faith, and the 
reason it came to my attention was that the 
mothers of two of these infants were surprised to 
find that the fee in one case was bigger than in the 
other. I wrote to this man that it was not the 
intention of the State Board of Health to inter- 
fere with the customs of any religion, but that 
inasmuch as this was done for money and to per- 
sons outside of the church, it would be a violation 
of the Medical Practice Act, and he was subject 
to arrest. The man came up to see me, and agreed 
to and did discontinue the practice. How ridicu- 
lous it would be to write into the law that no offi- 
cer of the Jewish Church would be allowed to 
circumcize babies other than in his church! 


* * * 


Mr. LITTLEFIELD: I think we would all like to 
hear from Dr. Swarts. 
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Dr. Swarts: Mr. President, I have very little 
to say on the subject, although as Secretary and 
Chairman of the Committee on Regulations, I am 
particularly interested, and after my experience 
of twenty-three years in prosecutions before the 
courts, naturally the discussion is of extreme 
interest to me. The law as it stands now and as it 
may be changed will probably stand on the statute 
books indefinitely, and prosecutions will probably 
be brought under that statute and it will go before 
the court and that will be the end of it. That is 
to say, it will go through as usual. The co-opera- 
tion between the State Health Department and the 
legal end of it has not been as well as it could be. 
The delinquency of the courts to my mind is at 
fault. As an instance of that condition, I had one 
case before the courts, a neuropath, an individual 
who practiced a certain kind of medicine,of which 
he is the sole proprietor. He was found guilty 
before the District Court, and while waiting for 
the appeal, the law had changed, that is, the Su- 
perior Court fine was $50.00, and the lower court 
fine was $20.00. Three years had passed by, wit- 
nesses had died, and I understood from the Attor- 
ney General’s Department that the time had 
elapsed and the man was exempt from any fur- 
ther prosecution. It is a very difficult matter to 
secure evidence. One must have the assistance of 
expert investigators and secure evidence that can 
be taken to the Attorney General and which shows 
on its face that it will be a successful case. It is 
well worth the trouble. I understand that there 
are twenty some odd cases before the court. Let 
us hope that they will be followed through. There 
is one thing I cannot understand, the number of 
cases that have been allowed to go for years. I 
have counted up over forty chiropractors in our 
telephone directory and different methods of ad- 
vertising, and I have seen no actions against them. 
No one has been allowed to practice here who has 
been practicing under a false diploma. If any 
men have, it is very interesting that so many of 
them are successful. There are young men who 
spend four years in medical school and a year in 
the hospital, yet other men can come here and 
advertise and practice indefinitely. It is all a ques- 
tion of looking these matters up. It is all right to 
condemn and prosecute, but it should receive the 
attention of the prosecuting officer. The reader 
has spoken on the medical profession . They have 
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no further interest in it. They simply leave it with 
the gentleman who has other duties. 

As to having a separate Board, that is a ques- 
tion of policy, of course. As to what the Board 
should consist of ; probably five medical men. You 
have got to place upon it your osteopath, and 
probably the chiropractor. I have no doubt that 
you will see trouble in the future, in the chiroprac- 
tors securing an act in the future, and carrying on 
their own work in their own way. I hope some 
action will take place, so that a fine shall be suffi- 
cient at least to cover the expense of the state. I 
have seen cases go through at great expense, and 
the fine has been only $50.00. He has paid it and 
continued to practice, and the Board of Health 
was no further advanced than it was in the first 
place. 

I would like to ask if the chiropractors are 
licensed. The question has come up to me several 
times and I would like to know. 






* * * 








Dr. RicHarps: There has probably been more 
uncertainty about the neglect to prosecute chiro- 
practors than anything else, and I believe rightly. 
About four or five years ago, I was warned 
regarding a man who was in the best position to 
cover himself than any man I know of. After con- 
siderable delay, he was found guilty in Judge Gor- 
ham’s court, and fined $50.00. He appealed the 
case to the Superior Court, and I have exhausted 
every means to get the case heard. I have made 
more than twenty applications to get the case 
heard. I have been promised by everybody from 
the Attorney General to the last assistant that the 
case would certainly be heard at the next session. 
The Attorney General promised me that the mat- 
ter would be brought up for disposition several 
months ago. I was told the other day that the 
matter would be brought up very, very soon. We 
have been patiently waiting, but do not propose 
to wait much longer. After gathering material, 
the Board voted for us not to take any further 
action until that case was disposed of, but I feel 
that we have waited long enough now, and while 
we may not be any more successful in that case 
than in some others, life is too short to wait any 
longer for a decision on that case. 


* * * 
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Dr. Brown: By what right are they treating 
disease? 
Dr. Ricuarps: No right whatsoever. 


* * * 


Dr. ArtHurR H. Harrineton: I would like to 
ask, in view of the fact that Dr. Richards said 
considerable about having a separate Board for 
examination, registration and _ practice—Dr. 
Swarts also spoke of that—if there is no practical 
way by which there could be some department 
established under the present Board of Health to 
do that. I think it would be far wiser myself than 
to have a separate Board for that work. 


* * * 


Dr. Swarts: In some states the State Board of 
Education takes that up. 






* 





o* * 


Dr. SKELTON: I want to set Dr. Richards right 
on a little remark he made, and also mention that 
I happen to be the author of “Light Under a 
Bushel” that he speaks of. What I advocated was 
the abolition of the State Board of Health and 
the establishment of a commission. When Gard- 
ner T. Swarts was Secretary of the State Board 
of Health, I did not think anybody knew any- 
thing about it but Gardner T. Swarts. Just the 
same thing when Byron U. Richards was -Secre- 
tary of the State Board of Health, I did not think 
anybody else knew anything about it but Byron U. 
Richards. In regard to any one method of exam- 
ining, that was brought up in the discussion of my 
paper before the Society. 


x * * 


Dr. CHAPMAN: I would like to ask how many 
applicants there are each year. 
Dr. RicHarps: About thirty-five. 


* * * 


Dr. RicHarps: The matter of the Board of 
Regents that the doctor spoke of. I believe that 
is the best method that could possibly be adopted. 
Some states left this with a Board of Licensure. 
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I am very familiar with the law in Illinois. Every- 
thing having to do with licenses, from the shoeing 
of horses up, is left to a Board of Licensure. 
There have been suggestions along the line that 
this matter be left entirely to the Board of Edu- 
cation, and the right kind of man be put at the 
head of this work, a man with a legal mind. There 
is not the feeling all the time that the prosecutor 
is trying to bolster up the medical trust. In order 
to bring that thing about, it would make a revolu- 
tionary action in our medical laws. I think that it 
is a most excellent thing to do. I heartily endorse 
that. 


* * x 


Dr. Swarts: The Board of Health has but one 
case now trying to work its way through the calen- 
dar to the court. It might be the first one to be read 
off the calendar some morning and be heard. Tak- 
ing thirteen chances with the chance of getting 
one and having to lay down and wait for that one 
is discouraging to the prosecuting officer. 


* * * 


Dr. Terrt: Mr., President, Fellow Members 
and Guests: About this flagrant fraud that has 
been going on. The main result seems to be more 
or less quite negative. We hear from the different 
papers the methods the chiropractor uses. We are 
surprised that intelligent people will swallow such 
stuff. The health of the community demands that 
there should be a special study of that list and of 
these men who have so easily accumulated know- 
ledge of the spinal column and pocketbook. I have 
in mind many cases of incurable diseases that have 
been treated by these people, and psychologically 
it has its effect and they come to the medical man. 
This is one illustration of their methods of getting 
these people. A card is sent to almost anyone they 
can get on their mailing list. Apparently they have 
a list that has been compiled by using the telephone 
directory or from their friends who have been 
patients. They send to each and every one mate- 
rial of this nature. One in particular is a card 
about two and a half inches in width and four 
inches in length, and it says “Keep Smiling.” 
Printed in an attractive way on the reverse side 
is all about the ills they treat. When we consider 
how deeply this particular lot of fakers are weav- 
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ing into the lives of people, I think it is quite true 
that something should be done to protect man- 
kind from a class of men who are simply fooling 
people for what they can get. 





RESOLUTIONS 


THE AMERICAN ELECTROTHERAPEUTIC 
ASSOCIATION. 


223 East 68th Street, New York City. 

At a special meeting of the Board of Trustees 
of the American Electrotherapeutic Association 
held in New York March 17, 1924, the following 
resolutions were unanimously adopted. 

Whereas, We have learned of the untimely 
death of Dr. Frank E. Peckham of Providence, 
Rhode Island, for~many years a fellow of this 
Association and one of its honored ex-presidents 
and a member of the present Board of Trustees. 

Be it Resolved, That we deplore the loss of our 
associate whose scientific attainments, wise coun- 
sel and genial personality have endeared him to all 
members of the Association. 

Be it Resolved, That a copy of these resolutions 
be sent to the family and to the American Journal 
of Electrotherapeutics and Radiology, to the Jour- 
nal of the American Medical Association, to the 
RuHopDE IsLAND STATE MEDICAL JOURNAL. 

(Signed) Sinctair Tousey, M.D., 
President 

(Signed) RicHarp Kovacs, M.D., 
Secretary 





SOCIETIES 


Ruopve Istanp MeEpicau Society. 

The quarterly meeting of the Rhode Island 
Medical Society was held Thursday, March 6th, 
and offered an all day program as follows: 

Clinics. 

Rhode Island Hospital, 10 A. M. to 12 M., 
Surgery, Gynecology, Eye, Ear, Nose and Throat 
X-Ray and Radium. Ward visits at 12 o’clock. 


St. JosepH’s HospitAat. 


10 A. M. to 12 M., Surgery, Gynecology, Eye, 
Ear, Nose and Throat, Ward visits at 12 o’clock. 
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Luncheon at 1 o’clock at the Medical Library 
Building. 

The literary program was as follows: 

“Digital and Heart Disease,” by Dr. Frank T. 
Fulton.. Discussion opened by Dr. Henry A. 
Cooke. 

“The Correction of External Deformities of the 
Nose and Other Facial Deformities,” with lantern 
slides and motion picture demonstration by Dr. 
Louis P. Berne of New York. Discussion opened 
by Dr. Joseph F. Hawkins. 





PRovIDENCE MEDICAL ASSOCIATION. 


The Annual Meeting of the Providence Medi- 
cal Association was called to order by the Presi- 
dent, Dr. William B. Cutts, at 8:55 P. M., Janu- 
ary 7, 1924. The reports of the Secretary, Treas- 
urer, Standing Committee and Reading Room 
Committee were read, accepted and ordered placed 
on file. 

The President’s Annual Message by Dr. Cutts 
dwelt on the idea “As Others See Us.” He quoted 
extensively from a report showing that only a few 
hundred out of some thousands interviewed had 
consulted qualified physicians when last sick. They 
gave many reasons for their actions, showing lack 
of confidence in our ability, integrity, humanity, 
and other desirable qualities. Dr. Cutts felt that 
we had interested ourselves in the larger mani- 
festations of diseases and neglected the lesser ail- 
ments of human kind. We should address our- 
selves to this, if necessary increasing the numbers 
of properly trained men, and the public should be 
educated to a proper understanding of us and our 
problems. There will always be quacks but they 
will find fewer dupes. 

In accordance with Article I, Section 6, of the 
By-Laws, the Standing Committee presented the 
following nominations for Officers and Commit- 
tees for the year 1924, who are duly elected: 

For President—George W. VanBenschoten, M.D. 

For Vice-President—Albert H. Miller, M.D. 

For Secretary—Peter Pineo Chase, M.D. 

For Treasurer—Charles F. Deacon, M.D. 

For Member of the Standing Committee for five 
years-—William B. Cutts, M.D. 

For Trustee of the Rhode Island Medical Li- 
brary for one year-—William F. Flanagan, 
M.D. 
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For Reading Room Committee—George S. Math- 
ews, M.D., Herman C. Pitts, M.D., Elihu 
Wing, M.D. 

For Delegates to the House of Delegates of the 
Rhode Island Medical Society—J. B. Fergu- 
son, M.D., H. E. Harris, M.D., B. H. Bux- 
ton, M.D., P. P. Chase, M.D., H. G. Part- 
ridge, M.D., A. H. Ruggles, M.D., A. M. 
Burgess, M.D., F. V. Hussey, M.D., I. H. 
Noyes, M.D., P. T. Hill, M.D., W. P. Buf- 
fum, Jr., M.D., G. R. Barden, M.D., W. F. 
Flanagan, M.D., F. N. Bigelow, M.D., M. B. 
Milan, M.D., H. B. Sanborn, M.D. 

It was moved and seconded that the By-Laws 
be suspended and the Secretary be empowered to 
cast one ballot for all these. By unanimous con- 
sent this was done. 

President VanBenschoten was escorted to the 
Chair by Drs. Skelton and Noyes. After a few 
words of appreciation, he appointed the following 
committees : 

Collation—Edward S. Cameron, M.D.; Paul C. 
Cook, M.D. 

Publicity—Raymond G. Bugbee, M.D., Lucius C. 
Kingman, M.D., Charles A. McDonald, M.D. 

A letter was read from the Chairman of the 
Gorgas Memorial Institute of Tropical and Pre- 
ventative Medicine urging us to appoint a mem- 
ber of the State Governing Committee and to sub- 
scribe $100.00. The Standing Committee had 
recommended this action to the Assdciation and 
after some discussion it was voted to subscribe 
$100.00 and have the President appoint a member. 

It was voted to-subscribe $175.00 to the Rhode 
Island Medical Society Library for the purchase 
of magazines. 

After some discussion it was voted that the 
dues for the ensuing year be $5.00. It was voted 
to pay $50.00 a meeting to the Rhode Island Med- 
ical Society for the use of the building. It was 
voted to give $300.00 to the Library for binding 
magazines. 

The Standing Committee having approved the 
applications of Charles L. Phillips and John A. 
Bolster, the Secretary was empowered to cast one 
ballot for their election. 

By arrangement with the Retail Credit Men’s’ 
Association of Providence, Mr. Charles E. Doni- 
lon, Credit Manager of the Boston Store, gave a 
short talk on the collection of accounts. Mr. Doni- 
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lon urged more business like methods than doc- 
tors are commonly reputed to have and stressed 
the importance of the monthly sending of bills, 
which he considered the greatest single feature in 
collecting accounts. 

Dr. White read a poem which was received with 
evident appreciation. 

The meeting adjourned at 10:30 P. M. Attend- 
ince, 59 members, 2 guests. Collation was served. 
Respectfully submitted 
(Signed) Peter Pineo CHASE 

Secretary 





The regular monthly meeting of the Providence 
Medical Associaton was called to order by the 
President, Dr. George W. VanBenschoten, at 
8:55 P. M., February 4, 1924. The records of the 
last meeting were read and approved. 

An invitation was read from the Ophthalmo- 
logical and Otological Society to the members of 
the Providence Medical Association to attend a 
meeting on February 14th, at which Dr. Charles 
McDonald was to be the principal speaker. 

A letter from Dr. William P. Buffum, Jr. was 
read suggesting that the Associaton appoint a 
Child Welfare Committee, and Dr. Buffum then 
moved that the President appoint a Committee 
to act in an advisory capacity in various child 
welfare activities. It was so voted. 

Dr. Jay Perkins read a paper on “The Diag- 
nosis of Pulmonary Tuberculosis.” He dwelt on 
the complexity of the problems and the frequent 
impossibility of absolute proof. In suspicious 
cases the patient should be given the benefit of 
treatment. After discussing some diagnostic meth- 


ods, he showed X-Rays illustrating errors in diag- 


nosis. These were demonstrated by Dr. Gerber. 

Dr. Elliott Washburn, Executive Secretary of 
the Providence Tuberculosis League, read a paper 
on three years’ work with underweight children, 
showing the great importance of nutrition work 
in combatting tuberculosis. He outlined in some 

‘detail the work of the nutrition classes in Provi- 
dence. 

Dr. William P. Buffum, Jr., described the Lake- 
side Preventorium, outlined the diagnosis of tu- 
berculosis in children, and emphasized the value 
of the preventative work. He then showed some 
slides of the establishment at Hoxsie and some 
of the patients treated. 
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Dr. Perkins spoke in discussion, and Dr. An- 
thony Corvese protested against the city spending 
a large sum for a municipal golf course when this 
important work was so scantily supported. 

The meeting adjourned at 10:40 P.M. At- 
Collation was 


tendance: 37 members, 3 guests. 
served. 
Respectfully submitted 
(Signed) Peter Pingeo CHASE 
Secretary 





The regular monthly meeting of the Providence 
Medical Association was held Monday, March 3, 
1924, at 8:45 P. M. in the Medical Library Build- 
ing with the following program: 

“A Blood Pressure Paradox,” by Dr. Albert H. 
Miller. 

“Presentation of Severe Cases of Diabetes 
Treated with Insulin,” by Dr. A. M. Burgess. 

“The Routine Treatment of Diabetes Mellitus,” 
by Dr. A. A. Hornor, Boston, Mass. 

Discussion was opened by Dr. Halsey DeWolf 
and Dr. Clinton S. Westcott. A collation followed. 
Respectfully submitted 
(Signed) Perer Pinzo CHASE 

Secretary 





Kent County Mepicat Society. 

A special meeting of the Kent County Medical 
Society was held at the Elmcroft, Hillsgrove, on 
February 7, 1924. 

Dr. William H. Dyer, Apponaug, was unani- 
mously elected to membership in this society. 

Dr. Frederick V. Hussey of Providence pre- 
sented a most instructive and interesting paper 
on “Peptic Ulcer” which was freely discussed by 
those present. 

The President appointed Doctors F. G. Tag- 
gart, I. D. Hasbrouck and H. Barton Bryer as 
the legislative committee of this society. 

A vote of thanks was extended to Dr. Hussey 
for his excellent paper. 

The society then adjourned to enjoy a collation 
provided through the generosity of Doctors Bryer 
and Tefft. 

There were present eleven members and three 
guests. 

Cares S. CHRISTIE 
Secretary 











